4 




Docket No. VIV/0003.01 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 

. x Approved for use through 10/31/2002. OMB 0651-0035 

^\ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

toiler the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/944, 057 



August 30, 2001 



Freund 



Unas signed 



Unas signed 



VIV/0003.01 



I hereby appoint: 

fxl Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



28653 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


John A. Smart 


34,929 
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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
fxl The above-mentioned Customer Number. 
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1 — 1 Individual Name 


John A. Smart 


Address 
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708 Blossom Hill Rd . , #201 
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Los Gatos 


State 


CA Zip 95032-3503 


Country 


U.S.A. 


Telephone 


(408) 395-8819 


Fax 


(408) 490-2853 



I am the: 
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| | Assignee of record of the entire interest. See 37 CFR 3.71. 
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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[xl The above-mentioned Customer Number. 



OR 
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1 — 1 Individual Name 


John A. Smart 


Address 
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708 Blossom Hill Rd . , #201 
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Los Gatos 


State 


CA Zip 95032-3503 


Country 


U.S.A. 


Telephone 


(408) 395-8819 


Fax 


(408) 490-2853 



I am the: 

fx] Applicant/Inventor. 



| [ Assignee of record of the entire interest. See 37 CFR 3.71 . 
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